Knun'1 Povice DEPARTMENT

Applicant Name:

Before you begin:

e Depending on how much information you have, set aside 30 — 60 minutes a day to complete the PHP. Trying to
complete it all in one day may be overwhelming. Doing a little at a time may result in a more accurate and complete
PHP. However, be sure to comply with the established deadline.

e  Compile your employment history (i.e. names, addresses, dates of employment, position, supervisor’s info, etc.).
e  Compile your education history, and order your high school and college transcripts.

e  Obtain information about your past residences (i.e. address, landlord and their contact information).

e  Obtain your reference's contact information.

CHECK DOCUMENT CHECKLIST

Driver’s License. Present to the KPD representative when PHP is submitted.

High School and GED Transcripts. (Notify KPD if there will be a delay)
Ask the school to mail to:

Kaua'i Police Department

Attention: ATB Background Investigations

3990 Kaana Street, Suite 200

Lthu'e, HI 96766-1268

If applicable, College Transcripts (if applicable).
Ask the school to mail to:

Kaua'i Police Department

Attention: ATB Background Investigations

3990 Kaana Street, Suite 200

Lthu'e, HI 96766-1268

Photocopy of the DD-214 (long form) if you served in the U.S. Armed Forces. (Form needs to reflect
date and type of discharge). This should be submitted with the PHP.

Your Personal History Packet includes several authorization forms as follows:

e * Applicant’s Waiver of Liability & Release Form: Allows KPD to conduct your background
investigation

e National Personnel Records — Authorization to Release Information: If you have previous
or current military service, this form will allow the KPD to obtain information regarding your
service. Not needed if you were never in the military.

*These forms must be notarized. Please read through the forms, but do not sign until you are in front of the
Notary Public.

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

Instructions to the Applicant

1. You arerequired to complete the packet. TYPED ON THE COMPUTER FORM (PREFERRED), TYPE, or PRINT legibly, using
BLUE INK IF YOU PRINT. The use of “correction fluid” or similar compound or device is not acceptable, instead, please line out
and initial errors.

2. Any falsification or misstatements of material facts, whether by omission or commission may result in your
PHP/Application being rejected (regardless of the nature or reason), conditional offer of employment withdrawn, or
removal from such position if appointed to the position.

3. It is your responsibility to read each question, understand each question, and answer truthfully and completely. Incomplete or
incorrect entries may result in your PHP being rejected and not being considered at this time.

4. Answer all questions completely. Check the box or mark an “X” in the box that applies. If the question is not applicable, write
“NONE” or provide explanation. Do not put N/A anywhere in this packet. Use the Personal History Packet continuation page for
additional details on any questions for which you do not have enough space. Identify additional details on the continuation page by
the section, item and/or number.

5. Only the original forms will be accepted. Do not attach other personal history statement forms, resumes, letters of
recommendation, or applications in place of information required on these forms.

6. Completion of this packet and submittal of all documents listed in the Document Checklist are required by the Kaua'i
Police Department. Your ability to complete this form in a neat, timely, and accurate manner is a very important part of the
background investigation process. Again, please note that any falsification, misstatements, or omissions may result in your PHP
being rejected regardless of the nature or reasons. In addition, you may be excluded from future consideration of employment with
the Department. Therefore, be complete, honest and specific in your responses.

7. Completion of the PHP is required prior to conditional offer of employment. It has been designed to avoid making inquiries about
the existence of any disability an applicant may have. Therefore, you should exercise care in responding to the questions to avoid
furnishing such information.

8. To indicate you have read, and provided complete and accurate information on each page of the PHP, place your initials at the
bottom of each page (lower right corner).

9. Information on when and where your PHP intake meeting will take place will be announced at a later time.

10. Questions may be directed to: Sgt. Darla Nonaka
Administrative & Technical Bureau
Phone: (808) 241-1674
Email: dnonaka@kauai.gov

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

PERSONAL HISTORY PACKET

O F. Significant other’s father including father-in-law
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
O G. Significant other’s mother including mother—in-law
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
Brothers and Sisters — List all living ADULT (18 years or older) siblings, including half-siblings, step-siblings, foster siblings, etc.
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
Adult Children - List all living ADULT (18 years or older) children, including natural, adopted, step, and/or foster care.
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE
CONTACT NUMBER (S) EMAIL
NAME CITY, STATE & ZIPCODE

CONTACT NUMBER (S)

EMAIL

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

Ex-spouse or previous relationships (List all ex relationships from when you were 18 years old to present)

NAME START & END OF RELATIONSHIP (Example. January 2018- February 2020
ICONTACT NUMBER (S) EMAIL

NAME START & END OF RELATIONSHIP (Example. January 2018- February 2020
ICONTACT NUMBER (S) EMAIL

NAME START & END OF RELATIONSHIP (Example. January 2018- February 2020
ICONTACT NUMBER (S) EMAIL

NAME START & END OF RELATIONSHIP (Example. January 2018- February 2020
ICONTACT NUMBER (S) EMAIL

REFERENCES:

List 3 people who know you well, such as social and family friends, co-workers, military acquaintances. Do not include relatives, employers,
landlords or other individuals listed elsewhere in this PHP.

NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) [HOW LONG KNOWN?
NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) [HOW LONG KNOWN?
NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) [HOW LONG KNOWN?

KPD REFERENCES: List anyone employed at the Kauai Police Department (KPD) who is willing to provide a reference for you.

NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) |HOW LONG KNOWN?
NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) |HOW LONG KNOWN?
NAME EMAIL

CONTACT NUMBER HOW DO YOU KNOW THIS PERSON? (FRIEND, TEACHER, CO-WORKER, ETC.) |[HOW LONG KNOWN?

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

NOTE: You will be required to furnish transcripts or other proof to support all of your educational history.

CHECK APPLICABLE: D High School Diploma D GED

List high schools attended:

NAME

FULL ADDRESS (NUMBER/ STREET/CITY/STATE/ZIPCODE)

NAME

FULL ADDRESS

SECTION 3: EDUCATION (continued)

List all colleges or universities attended: (if degree not earned, input “None”)

NAME CITY STATE
COURSE OF STUDY TYPE OF DEGREE EARNED

NAME cITY STATE
COURSE OF STUDY TYPE OF DEGREE EARNED

NAME CITY STATE
COURSE OF STUDY TYPE OF DEGREE EARNED

List any trade, vocational, or business schools/institutes attended:

NAME CITY STATE

TYPE OF SCHOOL OR TRAINING

DID YOU COMPLETE THIS COURSE? DYES EINO

NAME CITY STATE

TYPE OF SCHOOL OR TRAINING

DID YOU COMPLETE THIS COURSE? DYES DNO

Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university, business or trade school?EIYes EINO

If yes, describe in detail below. Include when the disciplinary action(s) occurred, name of school, and explanation of circumstances. Use continuation
page if needed.

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

SECTION 4: RESIDENCE

PERSONAL HISTORY PACKET

LIST OF RESIDENCES
o List all residences in the last 15 years. Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or
apartment number). Do not use Post Office Boxes (PO Box).
e If the residence is a military base, identify name of base in address, nearest city, state and . DO NOT LIST military barracks mates unless you
shared individual quarters.
o |f more space is needed continue on continuation page.
ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
Present
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
REASON FOR MOVING:
FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
REASON FOR MOVING:
FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
REASON FOR MOVING!
FORMER ADDRESS (NUMBER /STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
REASON FOR MOVING:
FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO
LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL
REASON FOR MOVING:

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER /STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

FORMER ADDRESS (NUMBER / STREET / APT/CITY /STATE/ ZIPCODE) FROM TO

LIST LANDLORD, PROPERTY MANAGER OR OWNER CONTACT NUMBER EMAIL

REASON FOR MOVING:

Initial this page to indicate that you have read and provided complete and accurate information:
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PERSONAL HISTORY PACKET

HAVE YOU EVER LEFT A RESIDENCE OWNING RENT? IF YES, EXPLAIN BELOW. .......c.cccciiiiiens

HAVE YOU EVER LEFT A RESIDENCE WITHOUT RECEIVING YOUR SECURITY DEPOSIT BACK? IF YES, EXPLAIN BELOW.

................................ [Jves [Ino

If you answered yes to the questions above, provide an explanation (include when, where and circumstances). Use continuation sheet if needed.

JOB EXPERIENCE
e Your employment record is a critical part of your background investigation. You must account for each job you have held in the past.

e List jobs you have had in the last 15 years, including part-time, temporary, self-employment, and volunteer. (Begin with your most current. If more
space is needed use the continuation page).

e You must be specific about your reason(s) for leaving (for example, resignation, termination, etc.). The information you provide WILL BE verified with
the employers.

e List ALL periods of unemployment and the reason (i.e. Attended college).

SECTION 5: EXPERIENCE AND EMPLOYMENT

A) EXPLAIN PERIOD OF UNEMPLOYMENT FROM TO
B) NAME OF EMPLOYER FROM TO
ADDRESS CONTACT NUMBER
JOB TITLE

rutive  [JPARTTIME  [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY

SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

NAME OF CO-WORKERS CONTACT NUMBER CO-WORKERS EMAIL

NAME OF CO-WORKERS CONTACT NUMBER CO-WORKERS EMAIL

REASON FOR WANTING TO LEAVE

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

PERSONAL HISTORY PACKET

SECTION 5: EXPERIENCE AND EMPLOYMENT (continued)

C) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

D) NAME OF EMPLOYER

FROM TO

ADDRESS CONTACT NUMBER
JOB TITLE

OrFuLive  [PARTTIME  [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

NAME OF CO-WORKERS

CONTACT NUMBER

CO-WORKERS EMAIL

NAME OF CO-WORKERS

CONTACT NUMBER

CO-WORKERS EMAIL

REASON FOR LEAVING

E) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

F) NAME OF EMPLOYER

FROM TO

ADDRESS CONTACT NUMBER
JOB TITLE
Oruetive  [OrarRTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS
CO-WORKER NAME CO-WORKER CONTACT NUMBER CO-WORKER EMAIL ADDRESS
CO-WORKER NAME CO-WORKER CONTACT NUMBER CO-WORKER EMAIL ADDRESS
REASON FOR LEAVING
G) EXPLAIN PERIOD OF UNEMPLOYMENT FROM TO
H) NAME OF EMPLOYER FROM TO
ADDRESS CONTACT NUMBER
JOB TITLE
QrumMe  [PARTTIME [] SELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

1) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PERSONAL HISTORY PACKET

J) NAME OF EMPLOYER

FROM TO
ADDRESS CONTACT NUMBER
JOB TITLE
JFuLL TIME  [JPARTTIME [ SELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER

SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

K) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

L) NAME OF EMPLOYER

FROM TO

ADDRESS CONTACT NUMBER
JOB TITLE

JrFuLL TME  [JPARTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER

SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

M) EXPLAIN PERIOD OF UNEMPLOYMENT FROM TO
N) NAME OF EMPLOYER FROM TO
ADDRESS CONTACT NUMBER
JOB TITLE
OrFutive  [OeArRTTIME [ SELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER

SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

0) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PERSONAL HISTORY PACKET

P) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

JrFuLL TIME  [JPARTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

Q) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

R) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

CrFuLL TME  [JPARTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

S) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

T) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

Jrut TME  [JPARTTIME [ SELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

U) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Pouice DEPARTMENT

5 |
SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PERSONAL HISTORY PACKET

V) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

OruL TMe  [JPARTTIME [ SELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

W) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

X) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

OrFutive  [OeARTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

Y) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

Z) NAME OF EMPLOYER

FROM TO

CONTACT NUMBER

ADDRESS
JOB TITLE

OrFuetive  [OJearTTiME  [JseLF-EmPLOYED [JVvOLUNTEER  [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

CO-WORKER NAME

CO-WORKER CONTACT NUMBER

CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

AA) EXPLAIN PERIOD OF UNEMPLOYMENT

FROM TO

Initial this page to indicate that you have read and provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

BB) NAME OF EMPLOYER FROM TO
ADDRESS CONTACT NUMBER
JOB TITLE
OrFuLLive  [JPARTTIME [JSELF-EMPLOYED [JVOLUNTEER [JTEMPORARY
SUPERVISOR SUPERVISOR CONTACT NUMBER SUPERVISOR EMAIL ADDRESS
CO-WORKER NAME CO-WORKER CONTACT NUMBER CO-WORKER EMAIL ADDRESS
CO-WORKER NAME CO-WORKER CONTACT NUMBER CO-WORKER EMAIL ADDRESS

REASON FOR LEAVING

CC) EXPLAIN PERIOD OF UNEMPLOYMENT FROM TO

HAVE YOU EVER BEEN DISCIPLINED AT WORK? IF YES, EXPLAIN BELOW (This includes written warnings, formal letters of counseling,

reprimands, suspensions, reductions in pay, reassignMeNtS OF AEMOTIONS). . .....oiuiiuiiiiieiiee ittt b bbbt et b e ab et ab e ane e Cyes CnNo
HAVE YOU EVER BEEN SUBJECT TO A SEXUAL HARASSMENT, RACIAL DISCRIMINATION, OR HATE CRIME ALLEGATION?

IF YES, EXPLAIN BELOW. .......ovuiuteeetieeeeeseeeeteseseeseses s st sesee s sae s s e et sssaes s et s st s s s ees s e s s s s e e ess s e e s e e e e s s e e essee et ene et essnsesensetessnens e s et ansnensensnsensneesnensneneasnenes Yes CINo
WERE YOU EVER THE SUBJECT OF A WRITTEN COMPLAINT AT WORK? IF YES, EXPLAIN BELOW .....ccoiiiiiiiiiiieiec e D YES EI NO
HAVE YOU EVER BEEN COUNSELED AT WORK DUE TO LATENESS OR ABSENCES? IF YES, EXPLAIN BELOW ......ccccooiiiiiieiieciie e EI YES EI NO
DID YOU EVER RECEIVE AN UNSATISFACTORY PERFORMANCE REVIEW? IF YES, EXPLAIN BELOW ......ccoiiiiiiiiiiiiieiiiiceieeeiee e n YES EI NO
HAVE YOU EVER SOLD, RELEASED, OR GIVEN AWAY LEGALLY CONFIDENTIAL INFORMATION? IF YES, EXPLAIN BELOW.........cccccoiveeninnene D YES EI NO
IN THE LAST 10 YEARS HAVE YOU CALLED IN SICK WHEN YOU COULD/SHOULD HAVE GONE TO WORK? IF YES, EXPLAIN BELOW. ........... EI YES EI NO
HAVE YOU EVER BEEN INVOLUNTARILY TERMINATED FROM EMPLOYMENT? IF YES, EXPLAIN BELOW. ......ccociiiiiiiiiiiiiiiiccec e [ YeEs EI NO

If you answered yes to the questions above, explain (include when, where and circumstances). If needed, use continuation page:

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

DISCLOSURE OF ARRESTS AND CONVICTIONS: This section requires you to report detentions, arrests, and convictions, including diversion programs

that were not successfully completed, and in some cases, offenses that may have been pardoned.

When responding to the questions listed below, please refer to the following definitions:

e  Committed — includes but is not limited to; engaged in, performed or participated in any of the criminal acts listed below.

. Detained for investigation — includes but is not limited to being stopped for a traffic violation, whether cited or not; restrained by law enforcement officials
in any circumstance, questioned by any law enforcement or other legal authority as a suspect in any criminal offense, party in any civil proceedings,
issued a citation in lieu of arrest.

e Questioned — interviewed as a suspect by a police officer and asked questions concerning any of the criminal acts listed below.

e Arrested — may include but is not limited to being taken into custody or apprehended, whether handcuffed or not, physically moved to another place for a
formal processing (e.g. law enforcement facility, school, fingerprinted, photographed, and released to appear or counseled and released.)

e  Conviction — means proven guilty in court of law or any legal proceeding (e.g. verdict rendered by a judge or jury, or a plea of guilty) resulting in any or all
of the following: monetary fine, probation, parole, community service, counseling, restitution, imprisonment, etc.

Have you ever (including as a juvenile) committed, been suspected of, been detained for investigation, questioned, arrested, or convicted for any of the

following offenses? If yes, explain on next page.

1. Homicide O yes [CNo 24. Manslaughter [ ves [ONo

2. Negligent Homicide [ yes [No 25. Vehicle Hit & Run (with or without injuries) [ vYes [INo

3. Assault (Battery) O yes [No 26. Abuse of Family/Household Member Cyes [No

4. Threatening [vyes [CONo 27. Kidnapping [ Yyes [CNo

5. Sexual Assault O vyes CNo 28. Other Forcible Sexual Act [ ves [No

6. Unlawful Sexual Intercourse/Incest [dYes [ONo 29. Any Sexual Activity w/ a Child O vyes [CINo

7. Electronic Enticement of a Child [ yes [ONo 30. Indecent Electronic Display of a Child dYyes [ONo

8. Indecent Exposure Cyes [No 31. Promoting Child Abuse/Child Pornography [ Yes [No

9. Burglary Cyes [ONo 32. Extortion/Bribery Ovyes [No

10. Trespass/Trespass Warning CYes [No 33. Arson Yes ONo

11. Criminal Property Damage/Vandalism Cvyes [ONo 34. Graffiti [ vYes [INo

12. Theft/Possessing Stolen Property [ Yes [ONo 35. Shoplifting dYes [ONo

13. Auto Theft Cvyes [No 36. Telecommunication/Cable TV-Fraud [ vYes [INo

14. Robbery [ yes [No 37. Forgery [ Yes [ONo

15. Embezzlement [ yes [No 38. Negotiating a Worthless Instrument/bad check Yes ONo

16. Impersonating a Police Officer [ Yyes [CONo 39. Unregistered/Carrying without Permit Firearm [ vYes [ONo

17. Disorderly Conduct [ vYes [No 40. Harassment/Stalking [ yes [No

18. Making Harassing Phone Calls Cvyes [ONo 41. Prostitution/Solicitation Cyes [No

19. lllegal Gambling dyes [ONo 42. Driving Under the Influence of Drugs/Alcohol [ yes [No

20. Possessed/Consumed Alcohol as a Minor [ Yes [No 43. Beyond Parental Control/Curfew/Runaway/Truancy OvYes [CONo

21. Gang Activity [ vYyes [INo 44. Organized Crime [ vYes [No

22. Credit-Card Related Offenses [ Yyes [CONo 45. Identity Theft [ vYes [ONo

23. Cyber Crimes/Computer Crimes ] Yes [CONo 46. Other (List on the next page) O vYes [No

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

If you answered yes to any item(s) listed above, fully explain circumstances, including date(s), names of individuals involved, and
resolution. Indicate the corresponding number for each explanation.

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

Police officers need to have a clear and sharp mind at all times. Furthermore, participation in illegal drug activities may have a direct
bearing on your ability to hold the position.

When responding to the questions about the use of illegal drug(s) or controlled substance(s) refer to the definitions below.

o lllegal or controlled substance — Any compound, preparation or substance in any form (eg., solid, powder, liquid, aerosol) which
includes but is not limited to marijuana, hashish, cocaine, crystal methamphetamine, morphine, heroin, magic mushroom, steroids,
ecstasy, or any illicit drug, prescribed medication (excluding over-the-counter drugs) not lawfully prescribed to you.

e Possess or use of illegal or controlled substance — Use includes but is not limited to consuming orally, experimenting with, inhaling,
smoking, injecting, trying or being under the influence of, or tasting. Possess includes but is not limited to holding in hand or lips,
exhibiting, owning, and controlling, eg., in your clothing, your car, etc.

e Possess for sale/sale of illegal or controlled substance — Sale includes but is not limited to peddling for money, trading, giving,
transporting for self or others with or without compensation, transacting, or bargaining.

e Manufacture, cultivate illegal or controlled substance — Includes but is not limited to making, growing, watering, caring for, tilling,
looking after, tending, or fabricating.

This section asks about your current and past recreational drug use. This covers the use of any drug, including the unauthorized use of
prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of any of the following

drugs:

— Amphetamines / Methamphetamines — Glue / Paint/ inhalants — Mescaline
(Uppers, Speed, Crank, Ice, Batu, Crystal

! — Morphine
Methamphetamines, etc.)

— PCP/ Angel Dust

— Synthetics

— Barbiturates (Downers) - Hallucinogens

. . (Peyote, LSD, PCP, Mushrooms) — Quaaludes
— Cocaine / Crack Cocaine
. — Hashish / Hashish Oil — Steroids
— Designer Drugs
(Ecstasy, Synthetic Heroin, etc.) — Heroin / Opium/Methadone — Tetrahydrocannabinal (THC)
— GHB (Date Rape Drug) — Marijuana/Cannabis — Any illegal substance that alters the mind

Have you ever illegally possessed any drug(s) or controlled substance(s), including ones which were not legally prescribed to you? Clyes [CONo

Have you ever used any illegal drug(s) or controlled substance(s) which were not legally prescribed to you? [ vYes [ No
Have you ever possessed for sale, traded or sold any illegal drug(s) or controlled substance(s)? [vyes [ No
Have you ever manufactured or cultivated any illegal drug(s) or controlled substance(s) including marijuana? [ vyes [INo

If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances. Use continuation page if needed.

Initial this page to indicate that you have read and provided complete and accurate information:
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SECTION 8: MOTOR VEHICLE OPERATION

CURRENT DRIVER'’S LICENSE NUMBER

STATE OF ISSUE

EXPIRATION DATE

Knun'1 Porice DEPARTMENT

PERSONAL HISTORY PACKET

NAME UNDER WHICH LICENSE WAS GRANTED

DO you have a current, Valid DIVEI'S LICEBNSE?..........c.ceiueieeeieeeteeteeeteeteete et et e e eteeteese et e e eseetestestenseseetestessessessssestessensaseatessesesseseesesees [ Yes [ No
LIST OTHER LOCATIONS WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:
Issue by (State, Country etc.) License number and type Name under which license was granted
Have you ever been refused @ ArVEI'S ICEBNSE? .......occiiiiiiie ettt ettt e e st e e e b e e e s st e e ssteeeasbeeeesbeeesrseeeasbeeeeenteeeannes [ Yes I No
If yes, explain (include when, where, and circumstances):
Has your driver’s license ever been suspended OF FEVOKEA? ........ccuuiiiiiiieiiiie ettt st se e e srb e e staee e snseeeesbaeeeenneeeanes [ Yes [ No
If yes, explain (include when, where, and circumstances):
List your vehicle(s). Use continuation page if needed. You will be asked to provide proof of insurance for each vehicle
A) VEHICLE MAKE YEAR VEHICLE LICENSE AND STATE
B) VEHICLE MAKE YEAR VEHICLE LICENSE AND STATE
C) VEHICLE MAKE YEAR VEHICLE LICENSE AND STATE
List all traffic citations within the last 10 years, excluding parking citations, even if they were dismissed or you were found not guilty.
Use continuation page if needed.
A) NATURE OF VIOLATION LOCATION (STREET) cITy STATE
DATE VIOLATION OCCURRED DISPOSITION/OUTCOME
Month Year [ Not Guity [ Fined [ Traffic School ~ [] Dismissed [ other
B) NATURE OF VIOLATION LOCATION (STREET) cITy STATE
DATE VIOLATION OCCURRED DISPOSITION/OUTCOME
Month Year ] Not Guity [ Fined [ Traffic School [ Dismissed [ other

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

SECTION 8: MOTOR VEHICLE OPERATION continued

C) NATURE OF VIOLATION LOCATION (STREET) CITY STATE
DATE VIOLATION OCCURRED DISPOSITION/OUTCOME
Month Year [0 Not Guity [ Fined [ Traffic School [ Dismissed O other
D) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED DISPOSITION/OUTCOME
Month Year [0 Not Guity [ Fined [ Traffic School [ Dismissed O other
E) NATURE OF VIOLATION LOCATION (STREET) CITY STATE
DATE VIOLATION OCCURRED DISPOSITION/OUTCOME
Month Year [ Not Guity [ Fined [ Traffic School  [] Dismissed [ other

Have you been involved in any motor vehicle collision within the last 10 years either as a driver or pedestrian? If yes, give details below. [J Yes [ No

A) DATE LOCATION (STREET, ADDRESS, INTERSECTION ETC.) CITY STATE

POLICE REPORT NUMBER LAW ENFORCEMENT AGENCY
[ invaury £ NON-INJURY

B) DATE LOCATION (STREET, ADDRESS, INTERSECTION ETC.) CITY STATE

POLICE REPORT NUMBER LAW ENFORCEMENT AGENCY
[ naury ] NON-INJURY

C) DATE LOCATION (STREET, ADDRESS, INTERSECTION ETC.) CITY STATE

POLICE REPORT NUMBER LAW ENFORCEMENT AGENCY
[ inaury ] NON-INJURY

Use this space for additional information you would like to include regarding your driving record.

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT

SECTION 9: OTHER TOPICS (Only fill out this section if applying for Police Services Officer (PSO) Position)

It may become necessary to take a human life in the course of your duties as a police officer. If necessary, are you willing to
take a human life in the COUISE Of YOUT QULIES? .....vviiiiiiee it eeie sttt e sttt e et e e et e e e steeeasaee e e nteeessseeeeasseeeensaeeesnseneaseeaennsenenne [ Yes [ No

It is necessary to meet the requirements to carry and/or handle a firearm and ammunition for a Police Officer in the State of Hawaii.
Do you meet the requirements to carry and/or handle a firearm (SEE DEIOW)? ......ccouuiiiiiiiiiiie e [ Yes I No

To be eligible to carry a firearm in the State of Hawai'i, pursuant to Section 134-7, you must meet all of the following requirement:
. Not a fugitive from justice or a person prohibited from possessing firearms or ammunition under federal law.

. Not currently under indictment for, or have waived indictment for, or have been bound over to the circuit court for, or have been convicted in this State or elsewhere of
having committed a felony or any crime of violence, or the illegal sale of any drug.

. Not currently or have been under treatment or counseling for addiction to, abuse of, or dependence upon any dangerous, harmful, or detrimental drug, intoxicating
compound or intoxicating liquor.

. Not having been acquitted of a crime on the grounds of mental disease, disorder or defect pursuant to Hawai'i Revised Statutes section 704-411.

. Not currently or have been diagnosed as having a significant behavioral, emotional, or mental disorders.

. Not having been under treatment for organic brain syndromes.

. Not having been committed to a mental institution.

. Not less than twenty-five (25) years old and having been adjudicated by the family court for committing a felony, two or more crimes of violence, or an illegal sale of any
drug.

. Not having been restrained pursuant to an order of any court from contacting, threatening, or physically abusing any person, so long as the protective order, restraining
order, or any extension is in effect.

Hawaii Revised Statute, Section 134-17(a): If any person gives false information or offers false evidence of the person’s identity in complying with any of
the requirements of this part, that person shall be guilty of a misdemeanor, provided, however, that if any person intentionally gives false information or
offers false evidence concerning their psychiatric or criminal history in complying with any of the requirements of this part, that person shall be guilty of a
class C felony.

SECTION 10: CERTIFICATION

| hereby certify that | have personally completed this packet, and | hereby certify that all statements and
representations made by me on this Personal History Packet are true and correct.

| understand that completion and submittal of the Kauai Police Department’s Personal History Packet is not an
offer of employment. | understand that completion of the forms is a part of the background investigation process.

| understand that it is my responsibility to notify the Kauai Police Department’s representative of any changes
and/or additions to the information | have provided, or if there are any changes to my address, phone numbers, or
any other important information during the application process.

| acknowledge that falsification or misstatements of material facts, whether by omission or commission may cause
my application to be rejected, conditional offers of employment to be withdrawn, or if | have been appointed to this
position, my removal from such position.

SIGNATURE IN FULL DATE

WITNESS SIGNATURE RELATIONSHIP / DATE

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT PERSONAL HISTORY PACKET

CONTINUATION PAGE

e Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers,
explanations to questions, etc.). Identify the corresponding question and specific item being referenced.

Initial this page to indicate that you have read and provided complete and accurate information:
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Knun'1 Povice DEPARTMENT PERSONAL HISTORY PACKET

CONTINUATION PAGE

e Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers,
explanations to questions, etc.). Identify the corresponding question and specific item being referenced.
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Page 24 of 24



.;:f’ KA“A‘I P““GE DEI’ABTMENT PERSONAL HISTORY PACKET

Rev 03/2012



	Initial this page to indicate that you have read and provided complete and accurate information: 
	Initial this page to indicate that you have read and provided complete and accurate information_2: 
	Initial this page to indicate that you have read and provided complete and accurate information_3: 
	Initial this page to indicate that you have read and provided complete and accurate information_4: 
	Initial this page to indicate that you have read and provided complete and accurate information_5: 
	Initial this page to indicate that you have read and provided complete and accurate information_6: 
	Initial this page to indicate that you have read and provided complete and accurate information_7: 
	Initial this page to indicate that you have read and provided complete and accurate information_8: 
	Initial this page to indicate that you have read and provided complete and accurate information_9: 
	Initial this page to indicate that you have read and provided complete and accurate information_10: 
	Initial this page to indicate that you have read and provided complete and accurate information_11: 
	Initial this page to indicate that you have read and provided complete and accurate information_12: 
	Initial this page to indicate that you have read and provided complete and accurate information_13: 
	Initial this page to indicate that you have read and provided complete and accurate information_14: 
	Initial this page to indicate that you have read and provided complete and accurate information_15: 
	Initial this page to indicate that you have read and provided complete and accurate information_16: 
	Initial this page to indicate that you have read and provided complete and accurate information_17: 
	If you answered yes to any items listed above fully explain circumstances including dates  names of individuals involved and resolution Indicate the corresponding number for each explanation: 
	Initial this page to indicate that you have read and provided complete and accurate information_18: 
	Initial this page to indicate that you have read and provided complete and accurate information_19: 
	Initial this page to indicate that you have read and provided complete and accurate information_20: 
	STATE: 
	STATE_2: 
	Initial this page to indicate that you have read and provided complete and accurate information_21: 
	STATE_3: 
	STATE_4: 
	STATE_5: 
	STATE_6: 
	STATE_7: 
	STATE_8: 
	Initial this page to indicate that you have read and provided complete and accurate information_22: 
	1: 
	Initial this page to indicate that you have read and provided complete and accurate information_23: 
	1_2: 
	Initial this page to indicate that you have read and provided complete and accurate information_24: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box2: Off
	Check Box6: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Group255: Off
	Text255: 
	Group256: Off
	Group257: Off
	Group258: Off
	Group259: Off
	Group260: Off
	Group261: Off
	Group262: Off
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box280: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box290: Off
	Check Box278: Off
	Check Box279: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box305: Off
	Check Box311: Off
	Check Box310: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Group263: Off
	Group270: Off
	Group269: Off
	Group267: Off
	Group266: Off
	Group265: Off
	Group264: Off
	Group268: Off
	Text275: 
	Group271: Off
	Group272: Off
	Group273: Off
	Group274: Off
	Group275: Off
	Group276: Off
	Group277: Off
	Group278: Off
	Group279: Off
	Group281: Off
	Group282: Off
	Group283: Off
	Group284: Off
	Group285: Off
	Group287: Off
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Group288: Off
	Group289: Off
	Group290: Off
	Group291: Off
	Group292: Off
	Group293: Off
	Group294: Off
	Group295: Off
	Group297: Off
	Group298: Off
	Group299: Off
	Group300: Off
	Group301: Off
	Group302: Off
	Group303: Off
	Group304: Off
	Group305: Off
	Group306: Off
	Group307: Off
	Group308: Off
	Group309: Off
	Group310: Off
	Group311: Off
	Group312: Off
	Group313: Off
	Group314: Off
	Group316: Off
	Group317: Off
	Group318: Off
	Group319: Off
	Group320: Off
	Group321: Off
	Group322: Off
	Group323: Off
	Group324: Off
	Group325: Off
	Group327: Off
	Group326: Off
	Group328: Off
	Group329: Off
	Group330: Off
	Group331: Off
	Group332: Off
	Group315: Off
	Group296: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Status 2: Off
	Status 3: Off
	Possessed drugs: Off
	used drugs: Off
	distribute drugs: Off
	manufacture drugs: Off
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Text590: 
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	Text606: 
	Text607: 
	Text608: 
	Text609: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text614: 
	Text615: 
	Text616: 
	Text617: 
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Valid DL: Off
	refused DL: Off
	revoked DL: Off
	Will take life: Off
	Can have firearm: Off
	Ticket Outcome: Off
	Ticket Outcome 2: Off
	Ticket Outcome 3: Off
	Ticket Outcome 4: Off
	Ticket Outcome 5: Off
	Involved collision: Off
	collision result: Off
	collision result 2: Off
	collision result 3: Off
	Hired 2: Off
	Hired 3: Off
	Hired 1: Off
	Failed Written 2: Off


